Objective: to build and validate the content of the Self-Care Assessment Scale for Heart Failure Patients. Methods: methodological study based on psychometry. A search was carried out in five databases resulting in 63 articles that guided the preparation of a preliminary instrument. Content was validated by eight judges who assessed the adequacy of each item according to the criteria: clarity, precision and relevance. Results: there was an agreement among judges of 0.896 (p=0.001), and the validity of the content of the scale was confirmed. The instrument consisted of 20 items distributed into six dimensions: Nutrition (4 items), Activity and rest (3 items), Perception and cognition (3 items), Health promotion (6 items), Stress tolerance (2 items) and Roles and Relationships (2 items). Conclusion: the instrument obtained a satisfactory content validity index which shows that the scale is representative of the construct content. Descriptors: Self Care; Heart Failure; Nursing; Psychometrics; Validation Studies; Health Promotion. Content validation of the self-care assessment scale for heart failure patients 149
Introduction
Heart failure is a chronic illness associated to high hospital cost, resulting from several etiologies, and seen as the final stage of the majority of heart diseases. Heart failure is also a major cause of morbidity and mortality with considerable impact on thequality of life (1) (2) . Self-care of heart failure patients and successful treatment are key to improving outcomes directly linked to patient health as well as lowering mortality rates and disease-related costs. In addition, self-care deficits in this clientele are significantly associated with decreased quality of life and frequent hospitalizations (3) (4) . Thus, the accurate evaluation of the self--care of these patients is necessary, since this practice contributes to avoid decompensation crises and maintaining the patient's clinical stability.
Thus, the use of technologies to promote the health of heart failure patients, especially with regard to self-care, is important, since care technologies are known to improve the assistance (5) . Furthermore, several advantages of using technologies in nursing care have been pointed out, highlighting the innovation of care, the possibility of increasing the quality of the assistance, the systematization of the information on care for decision-making and diagnostic judgment, and greater safety in care (6) . A review carried out in 2009 found only two self-care assessment tools specific to heart failure patients in the international literature: the Self-care Heart Failure Index and the European Heart Failure Self-care Behavior Scale, developed in the United States and the United Kingdom, respectively (7) . Yet, the use of these tools is recommended with restriction in the practice and in research, because more tests are necessary to reinforce their reliability and validity (8) .
Considering that the use of scales promotes an objective and psychometrically rigorous measure and the existing gap in the national literature about instruments based on the peculiarities of the Brazilian population, it is necessary to elaborate and disseminate tools to assess the self-care of heart failure patients.
The importance of studies on instrument building and validation consists in conveying scientific acknowledgment to the validated instrument, which will serve to direct the nursing care through reliable information.
Thus, the following question is raised: does the self-care assessment scale of heart failure patients have content validity to be used with these patients in specific, according to expertises?
The objective of this study was to build and validate the content of the Self-Care Assessment Scale for Heart Failure Patients.
Methods
This is a methodological development study that used psychometrics (9) (10) to guide the elaboration and validation of the scale. The study was developed and organized in two phases. The first phase included the construction of the scale based on a survey in the SCOPUS, Cummulative Index to Nursing and Allied Health Literature (CINAHL), Latin American and Caribbean Literature on Health Sciences Information (LILACS), Cochrane Library and the gateway of Medical Publications (PUBMED), using the following controlled descriptors in Portuguese and English: self-care and heart failure. The studies found in the survey supported the identification and deepening of the construct "self-care in heart failure patients", its operational and constitutive definition, and the construct operationalization, which refers to the construction of the instrument (Figure 1 ). Figure 1 -Distribution of the number of articles found, excluded and selected in the search carried out in the databases Sixty-three articles were selected. They met the following inclusion criteria: available in full-length in electronic format; published in Portuguese, English or Spanish; and addressing the guiding question. The exclusion criteria were: editorials, letters or annals of events (abstracts) and duplicate publications. There was no time restriction for publication in order to reach the largest number of publications that could contribute to the formulation of the scale items.
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After selection of articles, an exhaustive and exploratory reading was performed to determine the self-care practices and the items that would compose the scale. We built a list with all the proposed items, and from this start point, we turned to the literature to confirm the practices that would be investigated in each domain.
Thus, the preparation of items to integrate the assessment tool was carried out. The result was the Self-care Assessment Scale for Heart Failure Patients. This had a Likert-type scale with five categories, ranging from 1 to 5, where 1 represents the worst score (worst self-care) and 5 the best score (best self-care). In order to make the instrument the more objective possible, each item has elements that guide the health professional in the assessment of self-care of heart failure patients and the corresponding score in the scale.
After preparing the instrument, in the second phase, the scale was submitted to content validation by experts, including of its way of presentation.
Judges were located by searching Lattes curricula and through snowball sampling. Thirteen judges, who had clinical and/or research experience in the area of heart failure and/or self-care, were invited. One judge refused and four did not answer the invitation. Thus, eight specialists participated in the study. They received the informed consent form, a copy of the Self-Care Assessment Scale for Heart Failure Patients, an evaluation form and filling instructions. Judges offered opinions on the adequacy of each item of the scale based on clarity, precision and relevance criteria (10) . Although the number of judges was even, there was no tie in their answers. Therefore, it was not necessary to manage disagreements.
Clarity criterion evaluates if the item is intelligible to all classes of the target population; the relevance criterion evaluates if the item is consistent with the described trait and with the other sentences that approach the same attribute. In other words, the item should not imply a different attribute than the one described. In relation to precision, the item must have a defined position in the attribute and be distinct from the others that approach the same attribute (10) . The content validity of each item of the scale was analyzed by the Content Validity Index (CVI), which evaluates the agreement among experts regarding the representativeness of the assessment in relation to the studied content. In this method, the items and the instrument as a whole are considered valid when they obtain a CVI >0.80 (11) . The study complied with the formal requirements contained in the national and international regulatory standards for research involving human beings.
Results
In the first phase, 63 articles that contributed to the elaboration of the instrument were selected. We structured a list with all the proposed dimensions, and from this list, we turned to the literature to define the clinical references that would be investigated in each dimension.
Thus, the Self-Care Assessment Scale for Heart Failure Patients was built based on the data collected in the literature, and consisted of 29 items distributed in seven domains, namely: Nutrition, Elimination, Activity and Rest, Perception and Cognition, Health Promotion, Stress Tolerance, and Roles and Relationships.
Once the instrument was finished, the second phase of the study was carried out, in which eight judges gave an opinion on the scale. They evaluated the adequacy of the data contained in each domain of the instrument, concerning clarity, precision and relevance, analyzed by the CVI and presented in the Table 1 . In the clarity criterion, two maximum scores (1.0) were obtained; in the precision criterion, 20 cases of 100.0% of agreement were obtained; and in the relevance criterion, 17 maximum scores were obtained. Only the personal hygiene item received maximum agreement score for all evaluated criteria (clarity, precision and relevance). Item 10 (daytime rest) was the least clear and comprehensible item (25.0%) and it was excluded from the instrument.
Regarding the precision criterion, items 5 (Weight control/loss/maintenance) and 10 (Daytime rest) obtained agreement of 0.75 and 0.5, respectively, which led to the suppression of these items, since they were not considered indicators of self-care of heart failure patients.
Regarding the relevance criterion, it was verified that the 26 items were considered relevant by the judges. Therefore, three items were taken off from the first version of the self-care assessment scale of heart failure patients, namely: items 5 (Weight control/ loss/maintenance), 9 (Rest in acute decompensation) and 10 (Daytime rest). We observed that items 5 and 10 also did not reach the required agreement (>0.8) in the precision criterion, reinforcing its inadequacy and elimination from the scale.
The judges were also asked to consider the degree of relevance of each item in the scale and in this analysis, it was verified that there was no agreement regarding item 16 (Self-examination of feet and ankles for edema). Thus, this item was also eliminated.
There was a statistically significant (p=0.001) overall agreement of 0.896, based on the content validity index, for the Self-Care Assessment Scale for Heart Failure Patients. Thus, we can infer that the scale evaluated here has agreement, confirming its content validity.
It is important to mention that experts suggested to modify, adapt or exclude some content or restructuring some items to improve their understanding and clarity; these suggestions were accepted, as shown in Figure 2 .
In total, six items were eliminated. Urinary excretion was excluded because the judges stated that this evaluation is important only for severe patients but unnecessary in stable patients. The items Self-administration of medications with cardiac side effects, Involvement in strategies that improve symptoms and Self-examination of feet and ankles were taken off the scale according to the judges' suggestion, as they believed that these items were addressed in other aspects covered in the scale. The items Weight control/ loss/maintenance and Daytime rest were considered At the end, the Self-Care Assessment Scale for Heart Failure Patients was composed of 20 items: dietary control, salt intake, water intake, daily monitoring of body weight, regular exercise, work activity, sexual activity, knowledge about heart failure, acceptance and adaptation to heart failure, monitoring for recognition of decompensation symptoms of heart failure, follow-up with health professionals, abstention from smoking, abstention from alcoholic beverages, personal hygiene, updated vaccination schedule, regular use of prescribed medication, stress management, leisure activity, seeking help when symptoms of decompensation appear and family and social support network.
These items were distributed in six domains: Nutrition (4 items), Activity and rest (3 items), Perception and cognition (3 items), Health promotion (6 items), Stress tolerance (2 items) and Roles and Relationships (2 items). The domain Elimination was excluded, as the only item in this domain (Urinary excretion), was supressed.
Discussion
At the end of the content validation, by weighing the evaluation performed by the judges, the scale was composed of six domains that included 20 items, of which 11 were modified to improve understanding and clarity, resulting in the 2nd version of the Self-Care Assessment Scale of Heart Failure Patients. The final composition of the domains and items of the instrument will be described below.
The domains were established on the basis of the International Nursing Diagnoses (NANDA-I) domains (12) . Yet, the Self-perception, Life Principles, Safety/protection, Comfort and Growth/development domains were not included in the scale, as no self-care practices in heart failure patients related to these domains were found in the literature.
The Nutrition domain was composed of four items: Dietary control, Salt intake, Water intake and Body weight monitoring.
According to an integrative review on self-care practices of heart failure patients, salt restriction was the most frequently mentioned self-care practice in the articles analyzed (9), followed by daily weighing (8) , and water restriction (7) (13) . Activity and Rest was the second domain in the scale, consisting of three items: regular physical exercise, work activity and sexual activity.
The domain Perception and cognition was composed of the items Knowledge about heart failure, Acceptance and adaptation to heart failure, Monitoring for recognition of decompensation symptoms of heart failure.
Every disease, especially the chronic ones, causes disturbing feelings related to how each person views the health-disease process. Knowing the perceptions of patients with heart failure and all the subjective aspects involved, mainly in relation to chronicity, is essential. This way, nursing care can be planned and executed in a complete and effective way, effectively contributing to the patient's well-being (14) . Thus, the nurse must be attentive to these issues and empower the patient with knowledge about the disease so that this may facilitate the acceptance of the disease and adherence to changes in lifestyle.
Health promotion was the domain with more items. They include: Follow-up with health professionals, Abstention from smoking, Abstention from alcoholic beverages, Personal hygiene, Updated vaccination schedule and Rregular use of prescribed medication.
The fifth domain, Stress tolerance, had the items Stress management and Leisure activity. Besides the emotional impact that directly affects the stimulus to continue leisure activities, heart failure causes signs and symptoms that make it difficult to maintain a normal routine. Fatigue resulting from the disease can lead the individual to abandon leisure activities that give pleasure and fulfillment, due to the restrictions imposed by clinical signs (14) . The importance of this domain, due to the limitations imposed by the disease that hinders and restricts the realization of simple daily activities, was evident.
In addition, heart failure patients experience important and progressive signs and symptoms that affect the physical and psychological dimension. These clinical manifestations interfere with the daily life and also with the patients' self-esteem, directly affecting the quality of life (14) . Emotional and psychosocial factors have a strong influence on the patient's ability to incorporate behavioral changes and healthy habits and to perform self-care for positive health outcomes (15) . Finally, the domain Roles and Relationships consists of the search for help when symptoms of decompensation appear and the Family and social support network. The social support network is essential to cope with a chronic illness.
Observational research pointed to the existence of a positive association between social support and empowerment, evidencing that patients with better social support have better empowerment. The availability of social support, from relatives, friends or other people, can contribute to the control of chronic diseases. The same authors also concluded that the social relations of the patient can facilitate or promote health protective and/or promoter behaviors and that social support is a valuable resource (16) . The items Salt consumption, Water intake, Labor activity, Sexual activity, Leisure activity and Look for help when the patient feels bad were not changed and the items Acceptance and adaptation to heart failure, Follow-up with health professionals were the result of the joining of other items.
Nurses must act in clinical practice observing the individuals as a whole, considering them to be an active and prime participants of their health. They should seek the restoration of the clinical state and the understanding that self-care is necessary to avoid and/or minimize the number of rehospitalizations due to decompensation of the disease, and to improve the patients' quality of life (17) . The validity of an instrument requires a continuous process of several steps. Thus, it is important to search other types of validity, such as construct and criterion, and more precise and specific indicators.
The main implications of the study for the practice are the perspective that nurses may plan and implement individualized nursing care according to the needs of each individual, encouraging patients to correctly follow the treatment and perform self-care, besides establishing health promotion measures and to collaborating to the recognition and enhancement of the profession.
Conclusion
We conclude that the Self-Care Assessment Scale for Heart Failure Patients can be considered a validated assessment tool with confirmed content and useful to the care practice and scientific research. The instrument obtained a satisfactory content validity index, revealing that the scale is representative of the construct content.
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